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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist

Number I’mawrlte-Th (MarlcX) >< Li
Name at Filing Committee, Candidate or
Lobbyist Paige Van VVirt

Street Address 42W. Market St.

City Bethienem State PA [ Zip Code 18018

Type of Report (Place x under report type)

16th Tuesday 2- 21KFriday 3-3ODayPost4-6TUSday 5-friday 6-300ayPost 7-Annual Specia12friday Special300ay

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

D
Date 01 Election Year Amendment Tenukiation
fMM/DDIYYYY) Report Report

— —
Summary of Receipts and From Date To Date For Office Use Only

Expenditures
8/20/17 8/24/17

A. Amount erougflt Forward F torn Last Heport
NJa

B. Total Monetary Contributions and Receipts
(From Schedule I)
C. Total Funds Available $
(Sum of Lines A and B)
[I. Total Expenditures $
(from Schedule III)

7093.24

E. Ending Cash Balance I
(Subtract LineD from Line C)

-7093.24

F. Value of in-Kind Contributions Received
(From Schedule Ii) —

(3. Unpaid Debts and Obligations
(From Schedule IV)

$
0



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

lonetary Contributions and Receipts during this reporting pi

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, item B)



PART A

Contributions Received From Poiltical Committees
S 50.01 TO 8250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value from S 50.01 TO 8250.00 in the reporting period.

tificationNumbur

Amount

Full Name of Contributing Date [MM/DWYYY’f] r
Committee —

House#j streetAudressfr/ DtiMM/DD/YYY!\ S

cm j State cLMM/DDIYYYu] $

Full Name of Contributing •7 fJ1MM/DDIYYYY] S
Committee

House # jStreet AddJ Date IMMJDD!Y%Y’ s

city \State

LH

I

Full Name of Contributing DatMM[DttjYYJ $
Committee’

House# StreetMdress —-—_ _— Date [MMIDD/YYYYJ S

City - — State Zip Code Date [MM/DD/YYYY] T

— — — —
Full Name of Contributing Date [MM/DD/YYYY] 5
Committee

House # fAddress Date [M M/DD/YYYY] r

City — — State Zip Code Date [MM/DDIYYYV] T

—
Fuit Name of Contributing Date fMWDDIYYYYJ S
Committee

House F [As Date [MMIDD/YYYY] F

City — State Zip ode Date [MMJDDJVY] r

Rill Name of Contributi — Date fMMIDD/YVYY] ‘F’
Committee

HouseF Ais DatetMM/DDJYYYYI T

City - State Date [MM/DO/YYYY] T

—



PART B

All Other Contributions
550.01 TO 5250

Use this Part to itemize all other contributions with an aggregate value from
S 50.01 TO 8250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)



PART C

Contributions Received From Political Committees
Over 8250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over S 250.00 in the reporting period.



PART D

All Other Contributions
Over 8250.00

Use this Part to itemize all other contributions with an aggregate value over 8250.00 in the reporting period.

_______

(Exclude contributions from political committees reported in Part C)

1tJr



PART E

OtherReceipts
REFUNDS,INTREST INCOME, RETURNED CHECKS, ETC.

Usethis Partto reportrefundsreceived,interestearned,returnedchecksandprior expendituresthatwerereturnedto thefiler.

I


